FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000065648 05-01-2007 90394 001 ***400.00

1. Endity Name

1729 CHEROKEE PARTNERS, LLC

% A
“'-‘..'@ wy 05

Principal Place of Busingss Mailing Address 3 0 B u 8 359

1901 MORRILL STREET 19071 MORRILL STREET
SARASOTA, EL 34236 SARASOTA, FL 34236

1905 Moreill Streat 0" |{opargenaes H“MH ““m"m‘ “'” "m"m "H"W”“"”H I."”Im‘ m“l

1905 Morrill Street 1905 Morrill Street
ite, Apl #, elc. ife. Apl. 4, elo.
Sulte. Apl. &, elc Suite. Ap. #, elc 04032007  Chg-LLC CR2ZE083 {12/06)
City & Siale Ciiy & Stale 4. FE| Number Applied For
Sarasota, FL Sarascta, FL NQOT APPLICABLE Not Applicable
Zipy Couniry A Couniry » $5.00 Aqotional
sificate of Stz -
4236 34236 5. Cerificale of Siatus Desineg (] Fas Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nsme  Hanan, Benjamin R.
BIRNBACH, JEFFREY :
1901 MORRILL ST. Sireet Azmress'(l‘.o‘ Box Nurmber is Nol Acceptable)
SARASOTA, FL 34236 240 8. Pineapple Ave.. Oth Floor
Cit Zip Code
Y Sarasota FL l P-o% 34236
8. The above namea entity sub ent for the )ulpose of changing iis registered office or regislered agent, of both, in ihe Stale of Flond | arm {gmiliar with, and accept
the obligaticns of register
SHINATURE a 7 t _;
|l Spnangd sefed o mn\n(u;:‘_z;a—,.. B agea andt e | agplcanle THGTE: REQiIErP ADBIN SIS rBCRIvE:] MIen ré STy} l DME/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS | CHANGES
e MGRM I vefere HILE Kl Cange ) Addnion
NAME MOSAIQUE DEVELOPMENT, L.L.C. HAME
SIREFT ADDSESS | 1901 MORRILL STREET sweetappiess | 1905 Morrill Street
CITY-Si-2P CITy-81-2P
2 SARASOTA, FL 34236 hy-81-2 Sarasota, FL 34236
TTLE ’ [ pelerw TILE O Crange [ Addition
HAME NAME
SIREET ADORESS STAFLT ADOPESS
CITy-81-2P CHy-5i-2P
WIE . [ Defece Wil [T change ] Adaition
TAME HANE
SIREET ADORESS SiSENT ADDRESS
CITY-5T- 2P Ohir-N1-ZiP
e O vepere WiLE [ Crange [ Agdition
NAME NAME
RTHEET ADDRESS SIREET AZIORESS
C'T¥-51.2P CITe-87-2
it O paiete TLE [C) Change [ Adeition
HAME MAME
STAEET ADDRESS SiREE | ADDRESS
oY -5T-¢e ) CTY-st-ap
i 1 Crtere NiLE [ Crarge [ Adcition
NAME NAME
STHEET ADDRESS SIREDT ADDALSS
Ciy-S1-2IP Clir-51-2°
11. I hereby certily jhat the information supplieg with ttis lilng oes not ayalfy for the exemipions \,om(nnu: in Chapter 119, Florida Statutes. | furiher certiy that ihe information
indicated on 1his 1IBPOMTIS ue ane AcGuiala anc hat my signalure shiall have e same legal effect as i made ynaer aath, that | am a managing member of manager of the
limited linbilly company or the receiver an luglee egipuwerca 1o execule this report as required by Chapter G048, Flanda Sldlu]
SIGNATURE: Phullip (hmiciesti Y / ]
SIGNATURE ANG TYPED GR PRINTED NA susuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toare Diaytme Prone &




